Lincoln Police Department

Thomas K. Casady, Chief of Police T
575 South [0th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Community of Gpportunity
MAYOR CHRIS BEUTLER lincoln.ne.gov

June 29, 2009

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Guesthouse Inn & Suites, 5250
Cornhusker Highway requesting a class I liquor license.

This location was previously known as Howard Johnsons which held a class I liquor license
Joel Schossow has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Joel Schossow was born in Iowa. He attended Kearney State graduating in 1993.

Joel Schossow employment history is as follows:

2007 - Present Owner, Gemstone Hospitality Lincoln, NE.
2000 - 2007 GM. Holiday Inn

The required training will be completed on July 9" 2009.
Stockholder information has been included for your review.

[f this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

A

THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency




APPLICATION FOR LIQUOR LICENSE R Ee EI u E . B

CHECKLIST

301 CENTENNIAL MALL SOUTH

JUN 172009
PO BOX 95046

_NE 68509-5046 S 4. _AAS
I};II—INOCI\(I)EL:TEIME])EMS-OZSHO ) ’?43 éi.jffit;) - y //57 9? 6’09 NEBRASKA LIQUOR
FAX: (402) 471-2814 CONTROL COMMISSION

Website: www.lcc.ne.gov

Applicant Name éemé)‘&«ﬁ He Cpi )’n LL,} ) fm(

Trade Name Previous Trade Name

E-Mail Address: J&[,SJ@SQO@ © C,?LC Lrleﬁv (O WA

Provide all the items requested. Failure to provide any item will cause this application to be returned or
placed on hold. All documents must be legible. Any false statement or omission may result in the denial,
suspension, cancellation or revocation of your license. If your operation depends on receiving a liquor
license, the Nebraska Liquor Control Commission cautions you that if you purchase, remodel, start
construction, spend or commit money that you do so at your own risk. Prior to submitting your application
review the application carefully to ensure that all sections are complete, and that any omissions or errors
have not been made. You may want to check with the city/village or county clerk, where you are making
application, to see if any additional requirements must be met before submitting application to the state.

REQUIRED ATTACHMENTS
Each item must be checked and included with application or marked N/A (not applicable)
X 1. Fingerprint cards for each person (two cards per person) must be enclosed with a check payable to

the Nebraska State Patrol for processing in the amount of $38.00 per person. All areas must be completed
on cards as per brochure.

x 2. Enclose registration fee for the appropriate class of license, made out to the Nebraska Liquor
Control Commission.

3. Enclose the appropriate application forms; Individual License — Form 1; Partnership License —
Form 2; Corporate - Form 3a; Limited Liability Form (LCC) — Form 3b. Corporate Form 3a and LLC Form
3b requires Corporate Manager application — Form 3c.

X 4. Ifbuilding is being leased send a copy of the lease. Be sure it reads in the individual(s), corporate
or LLC name being applied for. Also, the lease must extend through the license year being applied for. If
building owned, send a copy of the deed or purchase agreement in appropriate name.

;DA 5. If you are buying the business of a current licensee, provide a copy of the purchase agreement
from licensee. This also needs to be in appropriate applicant’s name.

Per 2\01- U5



APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lcc.ne.gov/

RETAIL LICENSE(S) Application Fee
L] A BEER, ON SALE ONLY $45.00
] B BEER, OFF SALE ONLY $45.00
] C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
\1 %] I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00

L] Class K Catering license (requires catering application form) $100.00
MISCELLANEOUS Application Fee Bond Required
] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum
[] O Boat $95.00 none
] A\ Manufacturer

[ ] Alcohol & Spirits $1,045.00 $1,000 minimum

[] Beer (excluding produced by a craft brewery) $145.00 1 to 100 barrel* $1,000 minimum

[ ] Beer (excluding produced by a craft brewery)
[ ] Beer (excluding produced by a craft brewery)
[] Beer (excluding produced by a craft brewery)
[ ] Beer (excluding produced by a craft brewery)

[ ] Beer (excluding produced by a craft brewery)
] W Wholesale Beer
] X Wholesale Liquor
L] Y Farm Winery
L] z Micro Distillery
L] Copy of TTB permit (if applying for L, V, W, X, Y or Z)

$245.00
$395.00
$545.00
$695.00
$745.00
$545.00
$795.00
$295.00
$295.00

100 to 150 barrel*
150 to 200 barrel*
200 to 300 barrel*
300 to 400 barrel*
400 to 500 barrel*

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year’s operation a fee of five hundred dollars

All Class C licenses expire October 31%
All other licenses expire April 30"
Catering license (K) expires same as underlying retail license

TYPE OF APPLICATION BEIN

L] Individual License (requires insert form 1)
] Partnership License (requires insert form 2)

N B4 Corporate License (requires insert form 3a & 3c)
] Limited Liability Company (requires form 3b & 3c)

(commission will call this perso

\Name 3; N ( 6}4‘/&'\0‘;90@

Phone number: & 02 -S70 -6

T

Firm Name
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| JUN 1
1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

, Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead 1 }LW Charge
! means any charge alleging a felony, misdemeanor, violation of a federal or state law; a Vlolano MHGSIORE or

resolution. List the nature of the charge, where the charge occurred and the year and month &Qﬁ% nv1ct10n or plea. Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

I YES ] NO

If yes, please explain below or attach a separate page.

:\ga)f Speed o /\ﬁe(oroc)‘d? FL(A ‘0%, Ma/"‘) 031 /q.kf 06 (ks Ay LE/ C\M)
d\ﬁQ&(M«—%( C«A\#ed_Lwc nNe L@R Ao r&ea al r‘QnL(‘( Ar\v»mr we@@cf °
TN O thaz = "pid ok Ao e peed g kchof Lrow’ MircSours.
1986 YT P 4

Heolher: 2 speed v:/\ﬁ e e bQofes T 1492, 200]

2. Are you buying the business and/or assets of a licensee?

BB YES [] NO

If yes, give name of business and license number, Law\uzz\‘)“ T g(\,\,\e/\,(f’s 1LLC H‘oux»n:p T hw S
a) Submit a copy of the sales agreement mcludmg\'hst of the furniture, fixtures and equxpment

b) Include adist of alcohol being purchased, list the name brand, container size and how many?

ot b
v gﬁe@[s T voued Fellee, R beec coolers, ! Fee-o- WLL TLee quﬁe\w
Qxi Coal c 20" CeniBa Tvs . 1 Twlocus Pro jeder TV, t
. Are you filing a tediporary agency agreemen{ whereby current licénsee allows you to operate on their license?

YES [] NoO
=+ Tf yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?
N [ YES NO
If yes, list the lender

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

N U YES ™ NO

If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
[ YES L] NO .
If yes, list such items and the owner. (s Le : {)cs@eusg oned) patestol

AASS Mem 0190(&/\ Frve L}a(émrccrw.e&wh Bb@m/tmk\ Va | l&, (M’I%UQ\
Valley U&W{f/;ta S&H/za{oq;ra_/@{_

\J 7. Will any person(s) other than named in this apphcatlon have any direct or indirect ownership or control of the business?
[]  YES X NO
If yes, explain.
No silent partners




- The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission. '

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders ii/ng over 25% of stock and spouses). Full (birth) names only, no initials.

V2D g dhoetyed] G

# Signature of Applicant Signatt'lrelof Spouse

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
State of Nebraska
Comyot_Jicaluistes” County of Lot et
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this Sne. (1,00 by me this "0 /7, 7S by

lien LD o T LOT 1o

Notafy PublicFtomature ota i -

JICCTAN- WILLIAMS —

Affix Seal Here General Notary
State of Nebraska General Notary
State of Nebraska

My Commission Expires Jul 15, 2012

My Commission Expires Jul 15, 2012

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.
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3 mdersigned npplicant{y) heveby consentts) to an investization of hissher background investigation and rejease present and fiture reconls of every kind
pl description includimg police records. tax records (State s Federal), and bank or lending imstitution records, und seid applicant(s) and spousels)
sive(sh any right or caases of action that said applicant(s) wr spouscis) may have agamst the Nebraska Liguor Control Comnission, the Nobinska State
prol, and any other individual disclosing or releasing said information  Any docnments or records for the proposed business or for any partner or
sckholder that are needed in furthernice of the application inv emgainm of any mer mvmﬂgarmn ﬁhall he snmﬂmd (mmcdmlnh upnn dumdnd 1 ihL

nhmqkd i |quur cm]m} { mmnmmn or thc N«.hr.lak.I State l‘a!rnl

dividual applieants agree fo supervise in person the mabagenient and operation of the business and that they will operate the business authorized by the
rense for themselves snd nol as an agent for any other person or entity. Cotporate upplicants agre the approved manager will superintend in person {hy
anagement and operation of the business. Partnership applicants agree one partner shull superintend the management uwd operation of the business. All
plicants agree 1o operats the Heemsed business within 2l applicable laws. rules regulations, und vedinances and 1o cooperate fully with any authopized

went ol the Nebeaska Liguor Contro) Commission.,

ust be signed in the presenve of a notary public by applicant(s) and spagsels), [ partnership or LLC (Limited Liability Compuny), al} purtners. members
ud spouses must sign. H corporatien all offjces. directors, stockholders Qolding over 28% of sioek and spouses). Full (birth) names only, no initsals

d/%*ur&ﬁc.;s_ /Q’ww

Signature of Spouse

" Signature of Applicant

Signatare of ‘xpouse

Sigm»tm"z- of Apphcant

" Signuture of Applicant " Kignarore of Spouse

Sigaature of Applicant Signm{ﬂ*c of Sp{)u;éw h

Signature of Applican( et Suame T !

e of Nebraska

Y
unty of ...DOQC)[{L) .......................................... County of _VV\( Qo
¢ foregoing instrument was acknowledged belore The (oregoing instrument was acknowledged betore
his (0°19:09. .. by me this_ (5= 14700, ... by

Nut'trv Public q:gnntnrc

AT Scal Hony AT Seol Here

NOTARY aﬁglﬁ—éat&o‘ Kansas KATHERINE JONES
iy Acet Expres. SJ o) 2017 Notary Public - State of Kansas
My Appt. Explras &~ | (2~

ampianee with the ADA, this manager insen forem 3¢ is available in ofher formats fiar persony with disabilitics,
N glay advanes period icomaquined i swaning o produes te gheroate format.

th



TEMPORARY AGENCY AGREEMENT ID#

1. -On 5 . Seller and buyer entered into a contract for sale of the business known as
' , which contract is contingent upon Buyer receiving approval for a liquor license to

operate the business.

2. Seller and buyer agree to operate the business, subject to approval by the Liquor Control Commission, for a period
not to exceed 120 days subsequent to , the date of filing the application. s

3. Seller will maintain a possessory. interest in the property in the form of a lease, use permit or license;

4. Buyer will at all times be the agent of the seller, but buyer will be completely and totally responsible for the operation
of the business and for all liability associated with the operation of the business during the time when buyer is acting as
seller’s agent; it is specifically understood that seller shall have no liability for the opemtion of the business during this
period of time, and buyer agrees to indemnify and hold seller harmless from any claims arising during this period of

operation; however, it is understood that the liquor license remains in the name of the seller m m
for all violations of the liquor laws of the State of Nebraska until such time as seller’s license
5. At time of closing, certain funds will be held in escrow pending issuance of the license.

JUN 172009

6. FINANCIAL INSTITUTION: NAME, ADDRESS, ACCOUNT NUMBER'
SEND COPY OF SIGNATURE CARD
T = = NEBRASKA LIQUOR

CONTROL COMMISSION

7. All profits derived from the operation of the business by the buyer, after payment of bills and salaries, shall be paid to
the same escrow agent to be held until the issuance of the license, it being specifically understood that the buyer shall
receive no profits from the operation of the business until the liquor license has been issued to buyer, but shall have the
right to direct the investment of profit funds by escrow agent.

8. This agreement constitutes the entire and complete understanding of all parties with regard to the agency relationship,
and is binding upon the heirs, personal representatives and successors of the parties.

9. It is hereby understood that in the event the Commission denies this app@he temporary agency agreemeﬁt is

null and void the date of the order. e /Z
\/ Signature of Seller / < %\/

"
Signature of Seller

The above and forgoing agency agreement was acknowledged before me this day of ,
by oMo N WD .

GENERAL NOTARY-Stats of Nebraska
Notary signature and seal\?%\Qﬁ&%w W%\z | L@@ HEATHER M. MARQUIS

My Comm. Exp, October 30, 2010
Signature ofBuyedtQ Mm,‘,@m e

Signature of Buyer
jhe abg and forgo gency Wfom me this }r’] day of‘ju N e s
L
Notary signature and seal7~ ‘-/ e

My Commission Expires Jul 15, 2012




U.S. BANK, N.A.

COID 0424

ACCOUNT NAME *GEMSTONE HOSPITALITY INC

AC NAME 1 AT BERT L LAMBERT SWL AC #
AC NAME 2 JOEL W SCHOSSOW JOO
AC NAME 3 AMT OF INITIAL DEPOSIT $
AC NAME 4 AMOUNT OF CHECK $
AC NAME 5 BANK
ADDRESS 5250 CORNHUSKER HWY Howo [
ciITYy LINCOLN STATE NE 2zIP 685041425 PHONE 402-464-3171 NO. YEARS
TYPE OF BUSINESS TAX ID #/EIN #
TYPE FREE SMALL BUSINESS CKING SIGNATURES EXISTING COURTESY
OF REQUIRED CUSTOMER CARD
ACCOUNT CrPM 1
OWNERSHIP corporation
OTHER SERVICES OFFICE
RESIDENCE
VERIFIED []

RESIDENCE PHONE 4()2-464-3171

ID TYPE ISSUE DATE

00/00/0000  EXP DATE (0/00/0000 CARD NO.

DATE OPENED: 20090617  TIME OPENED: 00:00

OPENED BY:




U.S. BANK, N.A. COID 0424
ACCOUNT NAME  *GEMSTONE HOSPITALITY INC e e
AC NAME 1 ALBERT L LAMBERT SWL AC#
AC NAME 2 JOEL W SCHOSSOW J00
AC NAME 3 AMT OF INITIAL DEPOSIT ¢
AC NAME 4 AMOUNT OF CHECK $
AC NAME 5 BANK

ADDRESS 5750 CORNHUSKER HWY

HoLp []

ciTY LINCOLN

STATE NE ZIP 685041425 PHONE 402-464-3171 NO. YEARS

TYPE OF BUSINESS TAX ID #/EIN
or - FREESMALL BUSINESS CKING REGURED . cUSTOMER  camp
ACCOUNT Y 1
OWNERSHIP  corporation

OFFICE

OTHER SERVICES

RESIDENCE

RESIDENCE PHONE 4()2-464-3171

VERIFIED []

ID TYPE ISSUE DATE

00/00/0000  EXP DATE 0/00/0000 CARD NO.

DATE OPENED: 20090617 TIME OPENED: 00:00

OPENED BY:




MANAGER APPLICATION Office Use

INSERT - FORM 3¢ RE CE\VED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH " D g
PO BOX 95046

LINCOLN, NE 68509-5046 JUN 1 7 28
PHONE: (402) 471-2571 =3

FAX: (402) 471-2814

Website: www.lcc.ne.gov NEBRASKA L\OU%?O N
coNTROL COMMIS _

Corporate manager, including spouse, are required to adhere to the following requirements

If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

o}

1) Must be a citizen of the United States €

2) Must be a Nebraska resident (Chapter 2 - 006) 5

3) Maust provide a copy of birth certificate, naturalization paper or US passport Q/
4) Must submit fingerprints (2 cards per person)

S) Must be 21 years of age or older .

6) Applicant may be required to take a training conrse

Premise License Number:

(if new application leave blank)

\) Premise Trade Name/DBA: M Hu fjﬁhfw < Ton é&a‘ fes "]
Premise Street Address:_l, EAS0  lornhugher HWY ]
City:__‘._ﬁéf_{;_‘i‘a&g_’_‘:\ j_J Zip Code: | i(f)g <S04

Premise Phone Number: 409~ J64-3)7)

N Gd ke

CORPORATE OFFICER SIGNATURE




bender:

Last Name: L oche 95000 ] First Name: LLo<] |
Home Address (include PO Box if applicable):I 272 ildeye A |

\’ City: |/ mcg ) | State:I AL 3 Zip Code:, ATETIN
Home Phone Number: k02552024506 | Business Phone Number; L—72Z- 6 9~ 31 7/ : 1
Social Security Number: r = 7%-1 Drivers License Number & State: ;—E
Date Of Birth: |__ | Place Of Birth: [ _Poglontos, 74 l

Spouses Last Name: hesS¢ocny o] !MI; | 2 |
Social Security Number:E. m.m.] Drivers License Number & State: I__ _1&5
Date Of Birth: [ , | Place Of Birth:_| St Aoyl WE i

CITY & STATE ‘ CITY & STATE

FROM TO
\,’ loncoln WL | o 0S| presew [ o ln, JUL | osfs—| preet
L@v\e;(q . KS ‘ 07/00 oc//OS‘ R < , L _o7/o0 | 08/0§
- Oaalp e offoollbuwacho oo B  Jor/o0
YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
FROM  TO
N /1 07 § peesent (e § Vo @ 77*105;4/)@/:'1-% | $of Ecplood o
! L L / - . _
O")/OS /o7 | Vesta HDS;},}"Q/‘ Ma»}: LAV E v 2Ap0-737- 0442

Form 3c Page 2



1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty

to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
\/ law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge

occurred and the year and month of the conviction or plea. Also list any charges pending at the time of

this application. If more than one party, please list charges by each individual’s name.

EXIYES ONo If yes, please explain below or attach a separate page.

OQ/\I Speedrg frefets v locle  feb o3, Mo OF, Hoc OC  (nF see on Bols) ]
| ﬂ&pépi/‘l'hﬂ/fQ[\PFJ):ﬂc Jickets prrec Jo 200t bol dod Jioes I

|

|

[ He olofec, mrb  n[gl 1 ncoln, ANE. (L oe ] )

L _teasthon TGO Ol 00 or ol =000 170, T ks 7=
dQ‘HS r-;fflu.i. waall A / d C J '

2 Have you or your spouse ever been approved or made application for a licﬂlor license in Nebraska or any oth Vi
\i state? IF YES, list the name of the premise. JUN 172009
EiNo NEBRASKA LIQUOR
fal
3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Control Act (§53-131.01)
\ XIYES EINo

4, Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
\ order must be made out to the Nebraska State Patrol for $38.00 per person)

KYES [ONO Qﬁ (\ﬁ (A n( /LO& @&(

5. Do you have any experience in selling alcohol in the State of Nebraska?
If so list training and/or experience (when and where)

<

Date: | Where: ,
Lébé/ - /'/07 General )’Wavmqef /Jo/fz/a./lf Tn Auwwﬁ)w ‘L,‘w tQ/VI
el 2330295 2 ¥ Ais finle Sporks Bac  Kozmey, JWE
P VA

Form 3c Page 3




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse |
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and !
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be |
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act. i

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and |
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant !
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control |
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

/ Signature of Manager Applicant Sigratiire of Spouse

State of Nebraska

County of L.O:(\CQ&R( County of L@(\CQAJ(QK

The foregoing i sérn}xment was acknowledged before The foregoing i.ns'tF.\Lment was acknowledged before
me this %r, /%;r X107 by me this® Marcih 2009 by

Notary Public signature Notary Public signature

Affix Seal Here

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance peried is required in writing to produce the alternate format.

Revised 9/2008

ESEEEREEEEEE S T T
Page 4

Form 3¢
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(AR W MMM

| MOTHER

ATHE&

STATE OF IOWA
DEPARTHENT or HEALTH

CERT!FICATE OF LIVE B)‘RTH

Schossaw . L_j

SLIF NOYSNGEW—W mm ucow
| e, . 1seacHrs .

mslol cuvuuns PRl
TECIY Vi3 On o HOSHTA). NA.HE < 4ROt

« Yes = j,, F’ocahurrtas chmmunl

was0OME sy AGE (4L Tt OF
e THeS Ry

Ahn Beekmann o fa

cy, TOWN OoR lOCAﬂON » - mﬁfvcvi'f:é.luﬂ
Pacashontas

T LAST

‘5chossow , Jr,

DATE SICRED . Bav;
e ‘

22N

MANRG ApDRE j

iy Pocah ont as

EEES
3
=S

\\\\\\\\\\\\“\\\“\\\l -
1

NEBRASKA LIQUOR

CONTROL COMMISSION

.., Thomas J. Vilsack

‘GOVERNOR, STATE OF IOWA
‘SallyJ Pederson Bt Govemor



STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL

OF THE NEBRASKA HEALTH AND HUMAN SERVICES

SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAK RECORD OﬂLFILE WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATiSTI("S qEf""lOl'U WH]C.. IS

THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE

04/27/2006
LINCOLN, NEBRASKA

STATE OF NEBRASKA DEPARTMENI‘ OF HEALTH

; TANLE Y S. COOPER
ASSISTANT STATE REGISTRAR
HEALTH AND HUMAN SERVICES

Bureau of Vital Statistics . ... M 106 = :
; CERTIFICATE OF LIVE BIRTH s
" CHILD = NAME o fmsy 5, MO0LE : LSy DATE OF BIRTH (QNTH, DAY, YeAR)
0k Heather Renee 'Castlé : u a 63 43 P
SEX THIS BIRTH —smGLE, TWHN, TRIPLET, ETC. IF NOT SINGLE BIRTH—pouN Fiest, secono, COUNTY OF BiRTH
(SPECIFY) : THIRD, €7C. (SPECHY X ! ] el
s, Female ta, Tw1n ™ First ss. Howard
CiTY, TOWN, OR LOCATION OF BRTH JINSIOE SLY’Vé'lNWS HOSPITAL —NAME - o {1 NOT 1N HOSPHAL, GIVE 3TRELT:AND NUMMER )
% Ste Paul s Yes s Howard County Communi £y Hospital
MOTHER ——MADEN NAME nhf miDDLE ; st 3‘%5“:":,"“_3 oF STATE OF BIRTH m NOLIN U.5.A., NAKE COUNTRY)
i Cheryle ‘Susan Jorn - @ 20 |« Nebras ka
RESIDENCE — STATE COUNTY CITY, TOWN, OR lOC:AT!ON, Zip code ,g':pss'cousy C";;Y o‘"*:"gs STREET AND NUMBER
n. Nebraska |n Greeley . Greeley 68842 1. Yes 7e.
FATHER — NAME HRST -iDDLE Aast AGE (AT Twi OF SYATE OF BIRTH (1F HOT IN U,5.4,, NAME COUNTRY }
] THIS 81ETH)
b Patrick Roy Castle w22 «.__ Nebraska
INFORMANT — NAME OR SIGNATURE RELATION 1O CHILD
~“Cheryle Castle IR % Mother
| CERTIFY THAT THE ABOVE Npaped CHILD vus ALIVE AT THE PLACE AND TIME AND ON THE DATE DATE SIGNED { MO NTH, DAY, YEAR ) ATYENDANT —#.0,, 0.0,, OTHER
STATED ABOVE, CSPECIY ) :
10a. SIGNATURE W“‘i PO 106, . Medical Doctor
| STREET OR a.f.0, NO:, CITV OR TOWN, STATE, TIP}

. CERTIFIER — NAME trveg o v

MAILING ADDRESS

L RsMe Fruehling, MaDyi: . St Paul, Neb raska 68873
REGISTRAR— SIGNATURE . 6&’ | DATE :ggﬁvw BY ;SCAL afiﬁrun
ia : 3 %p&«,@(/ Mz& v A N 7\'3_

==
;
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APPLICATION FOR LIQUOR LICENSE Office Use RECE|VED |

CORPORATION
INSERT - FORM 3a |

NEBRASK A LIQUOR CON' ROL COMMISSION

301 CENTENNIAL MALL SOUTH

PO BOX 95(46 OR

;:INOCI?EL]?I NE s S0 NEBRASKA LIQU i
HONE: (402) 471-257]

FAX: (402) 471-2814 CONTROL COMMIS

Website: www.lec he.ggv

JUN 172009

Officers, directors end stockholders holding over 25%, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints

(2 cards per persor)
2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signatore

page Gl\ihe Application for nse form (Even if a spousal afidavit has l?een submitted)

Attach cop;Ef Articles of Incnrpowes must show barcode receipt by Secretary of States Office)
— : '
Name of Registered Agent; _\ of / cho YOS

Name of Corporationithat will bold license 2s Iisted on the Articles
C‘;{ mﬁlvnr H@sp t j-a I.J-r,; T,

- [~ QR
Corporation Address:__/YY4S O 27 /e

City: Ola ))’\e State: KS Zip Code; (062
Corporation Phone Number:_ 407 -6 Y~ 3070 Fax Number _ /02 -4/ ¢/~ 7437
Total Number of Corpo-ation Shares Issued: 000

Name and notarized signature of president (Information of president must be listed on following page)

Last Name: 1)14 ) First Name: Seren) MI: /b

Home Address: _ /% 443 W 2 -1_".7-2(;”{“ City: Oesrae

State: ,C@ ‘65 Zip Code: 4 éé(:)@ Z _Home Phone Number: (3 -Z2Of ~ 7725

B D)

Ads Signature of pregident
State of Nebasia
County of _SpHyS O YY) The foregoing instrument was acknowledged before me this
, by Sean . David
cate

ngme of person scknowledged

(o-llp-0Y9
4@%
; 4/ /
Notary Public sipnature \ Affix Sea! Here

Notary PuUblic
Stae of Kansat
My Commission Expires _1ODEI0




RECEIVE .

;ﬁ?ﬂ

7 NEBRASKA LIQUOR
Last Name:  Noyig First Name: (@\“-Si;wQONTROL/EQMWSS'Q
Social Security Number:  _ Date of Birth:
Title: (Eo Number of Shares: 2SS

Spouse Full Name (indicate N/A if single): Cea n Aw S

Spouse Social Security Number: . Date of Birth:
Last Name: %@a\, bo/u S First Name: gé’a A MI: M
A v
Social Security Number:_ Date of Birth: p— P ,
5 g n( S
Title:  Prec ?CQC’»A‘ Number of Shares: AdS (5(/

Spouse Full Name (indicate N/A if single): 4 \,/\ r i §A«€ '\o/u <

Spouse Social Security Number: Date of Birth: -
Last Name: 4%) o [/\O SO First Name: /~/ 2o }Q e MI:
Social Security Number: - Date of Birth: ~ / P
Title: CEco Number of Shares: LT
Spouse Full Name (indicate N/A if single): T se [ cho SSow)

- ! /
Spouse Social Security Number:_ i Date of Birth: . o
Last Name: 39[\0 (S o) First Name: /K;)Q,/ MI:
Social Security Number: Date of Birth:

/ /

Title: Vice - Pr@ Si d?a,«"'t— Number of Shares: ;Q“fS‘

Spouse Full Name (indicate N/A if single): :,L)pa PE s g«’l?\ 8o~ )

Spouse Social Security Number:__ Date of Birth-




: OAKLAND CALIFORNIA

i

184-78 35-.033‘5

‘c:mncmr. OF LIVE. BIRTH - soi= 15225

—STaTe B cﬁ'ﬁmnz ROWeER STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH . LOCAL REGTSTRATION DISTRICT AND CEa3iFICATE NUSDER
% [t NAHE OF CHILD—riRsT iaME o T T 'lrlc.‘,,us! NAME TR
. 3 i i
) SEAN. d R PATRICK 2 L i
2 sEx 30 THis WRTH, SWGLE, TWIN. Yl OR s ’—PL "DATELOF | BlRYH—uoma DAY, YFAR Tas. HOUR =
L N T joR 'Im.m e = CHILD' ”m l‘r 2K0. 3RU' l' ’
. Male. Single 25
T 1 <t
. |5X PLace OF am—-ums OF ROSPITAL 1,5?4 T‘gs,‘f,igng,g’g;ggfﬂ g
v

B a0 M TN U M e oy e B e R R

| samuél Merritt Yes @ o .i-
- |Bo7. CITY.OR TOWN - ’
Qakland:. » : : 5%
JEfea MMDEN NANE DF MOTHER-‘—nm WAREL 65, MIDDLE ST HAM 3 7. BIRTWPLACE xswr: OR ECREIGH COURTRY: . - .
*E y - : \ —
8. AGE OF MOTHER (AT TIXE of This sk {03, INSIOE CITY CORPORATE
. LIWITS TSPECIFY YES OR KO\ &
Yeg. -
IOC. RESIDENCE OF HOTHER*C IDENLE QF: MOTHER—‘S‘(M’E b
_Oaklan Calfirornia’ -
412, BIRTHELACE (STATE OR FOREIGN COUNTRY)

IIA. NAME OF FATHEH-FH?ST HNAKE
| patrick

|3 AGE CF FATHER (AT.TIME OF mls

ATowa - : i
15& KIND OF INDUSTRY OR EIUS1NESS -

'ROTHERIH Ri NT-—

INFORMANT'S . ;;i:flzm*:ucrgm-n T e peviewes
MR ERTI F . D ATION AND
C B ICATION RECT 10 “(LWNT‘"W{MTN:A

NATURE 1IF DTHER' TH.

L“? e—(_..?o

170. PHYSICIAN'S CALIFORNIA LICENSE NUMBER

$7979%

mn TCRREGIFI RAT(ON BY LOTAL RESISTHIR

JED1F mm

: ATrENDRN
_ CERTIF(CATION

RECEIVEL

JUN 172008

L R T T T

- NEBRASKA LIQUOR .
CONTROL COMMISSION

1l ll i i llllllll

...... y 001941987 CERTIFIE.-:vDCO'l;YFOFVlTALRECORD _ 98

STATE OF CALIFORNIA, COUNTY OF ALAMEDA
This is a true and exact reproduction of the document ofﬁcxaHy reglstered

and placed on fne in the office of thﬁﬁlameda C?ﬁ\ Recorder QM {9 G,\,\_n_Q__Q

: [\ PATRICK.O' CONNELL:
DATE ISSUED ALAMEDA COUNTY RECORDER

_Thls copy is not valid unless prepared on:an engraved border displaying the date, seal and signature of the Recorder.




OMAHA-DOUCLAS COUNTY HEALTH DEPARTMENT

KEV 1.68 ey Ty P { . i
Vs Division of Yital Statistics i gﬂ 2A A4 i
i DN L
{ I
et Os pemt CERTIFICATE OF LIVE BIRTH
PERMANENT INK o~ IO - NAME F18S T AIDDUE TAST { - FHOUR
Christine Elizabath Timm ! . | 731iZp
SEX THIS BIRTH - $INGLE, TWiN, RIPLET, ETC IF NOT SIMGLE 8IR N FIRST, SECOND, ] CQURTY OF BIRTH
. (SPECIFY TRI®Q, ETC. (SPECHSY Y H
Wiy 3 i peie i Fem‘llc 3 i siﬂgle ) D(’)z‘gg{laﬁ
Kb bvasiissmnst 3 @ @ i%a “
CITY, TOWHM . OR LOCATION OF BIRTH mrs!ioirlj;‘ lW!TSu HOSPITAL o NAME LH MO 18 WEBRAL CAVE STRFTY AME TLOARER
. Omaha S yes !S Bergan Marcy Hospital
R € R
T MOTHER — MAIDEN NAME riRSY MTIONE LAt AGE 141 Nime OF STATE OF BIRTH €1t w30 1N 1 S A | risoar COUMIETY
TH
, Cathleen  Elizabeth Wallace A . Nebraska
o & 14
HERIBENCESISTALE COUNTY TCITY, TOWN, OR LOCATION IHSIOE O UMITSSTREFT AMD MUMBER  Dlama
5 LSREL S QOR HOy . 5 =
.. Habraska N Douglas | Omaha 68108 . Yes 2508 South 3rd Street
o : IRL Ts
FATHER . NAME HEST MIDDUE LA&T AGE ta1 nime OF STATE (OF BIRTH (1 901 18 U.5.A., MAME COUMIBY )
THS 1
. Herman Hilliam Tiom 78 Loun
3 Bk &
THEORMANT — NAME OR SIGNATURE RELATION TO CHILD
. Cathleen E, Timm , Mother
Dy, 0
& CERTIEY THAT THE ABOVE Fi MED CHIL 'iws BORM ALIVE AL Nr PLACE AND fUSF AHD QrH rnm‘i\tt DATE SIGNED (MDNTH, DAT, YLARY ATTENOAMT s p D0 OTHER
STATED ABOVE /,f £\ i’ R o : z.»scuM S
. g A - =
180 SIGNATURE © Y J..A/"b‘w{ Wi’vb e S 2= e S b T o
TERTIFIFR I NAME j ;‘rv{ O tmm MARUNG ADDRESS TSTREET OB 8 7 D, MG, €10r GR W SIATE JiP o
o / John J.“Sinnott M.D. |, 2705 South 87th  Ogaha, Nebraska
" REGISTRAR-— SIGNATURE % DATE RECEIVEO BY LOCAL REGIS\‘RAR
2 4 M{} YEAR
. L [\i&(l’ 1} ITh BEC i tw*&o‘w

I hereby certify that the above Is a true and correct copy of the Certificate
of Birth recorded in the City of Qmaha, County of Douglas, State of Nebraska.

Dated this 22nd day of December 1969.
(Registrar)

RECEIVED

JUN 172009 R
RASKA LIQUOR ) K\Q\L
NEB
SR

CONTROL COMMISSION W




STATE OF NEBRASKA ¢ SECRETARY OF STATE’S OFFICE
1445 “K” STREET » STATE CAPITOL SUITE 1301 » LINCOLN, NE * 68509
BUSINESS SERVICES DIVISION

CORPORATIONS UNIFORM COMMERCIAL CODE NOTARY
P.O. BOX 94608 P.O. BOX 95104 P.O. BOX 95104
(402) 471-4079 (402) 471-4080 (402) 471-2558
FAX: 471-3666 FAX: 471-4429 FAX: 471-4429
JOHN A. GALE WWwW.s0s.state.ne.us JUDY JOBMAN
Secretary of State Deputy Secretary of State

MCGINN LAW FIRM RECE] VED
ATTN: WILLIAM F. MCGINN |
SUITE 500

25 MAIN PLACE JUN 172003

COUNCIL BLUFFS, IA 51503 N
EBRASKA LIQUOR

CONTROL COMMIssIoN
April 28, 2009

ACKNOWLEDGEMENT OF FILING

The document(s) listed below were filed with the Nebraska Secretary of State’s Office,
Cotporation Division. A label has been affixed to each filing signifying the filing stamp for
the Nebraska Secretary of State’s Office, Cotporation Division. This filing label indicates
the date and time of the filing and also teferences a document number that can be used to
reference this filing in the future.

ACKNOWLEDGEMENT OF FILING FEES RECEIVED

Action/Service Company/Entity Name Fee Received
Foreign Authority GEMSTONE HOSPITALITY, INC. 130.00
Per Page Charge GEMSTONE HOSPITALITY, INC. 15.00

Total Fees Received $145.00
Paige S.

Filing Officer



APPLICATION FOR CERTIFICATE OF AUTHORITY
TO TRANSACT BUSINESS e s oo suie o e o o
RECEIVED i

John A. Gale, Secretary of State 1000901737 Pgs
JUN 172009 Room 1301 State Capitol, P.0, Box 94608 &1 64 B8 8k %
Lincoln, NE 68509
NEBRASKA LIQUOR http://www.sos.state.ne.us

CONTROL COMM’SS'ON Submit in Duplicat
ubmit in Duplicate

Attach a certificate of good standing duly authenticated by the official having custody of the
corporate records in the state or country under whose law the corporation is incorporated. Such
certificate shall not be more than 60 days old. A certified copy of the articles of incorporation
should not be submitted and is not acceptable in lieu of such certificate.

Name of Corporation Gemstone Hospitality, Inc.

Fictitious Name of Corporation
(to be used only if actual corporate name is unavailable for use or does not comply with Nebraska law)

Incorporated under the laws of Iowa

2007

Date Incorporation  July 16
Year

Period of Duration Perpetual

Address of Principal Office 14445 W. 121st Terrace, Olathe, KS 60622
Street Address City State Zip

Registered Agent Joel Schossow

Registered Office 6772 Wildrye Road, Lincoln NE 68521
Street Address and Post Office Box (if any) City Zip

DATED ‘// G A q

Signature _
Sean DAU(S’ P’e:.c{,w-{

Printed Name/Title

NOTE: The Business Corporation Act requires that every filing be signed by the chairperson of the board of
directors, the president, or one of the officers of the corporation. If the corporation has not yet been formed or
directors have not yet been selected, the filing shall be signed by an incorporator. If the corporation is in the hands
of a receiver, trustee, or other court appointed fiduciary, the filing shall be signed by that fiduciary.

NOTE: To complete this form, you must list officers and directors on back

FILING FEE: $145.00 (if you have more than one page listing officers and directors
please add $5.00 a page for each additional page)

Revised 12/30/2008 Neb. Rev. Stat. 21-20,170



NEBRASKA LIQUOR

APPT TEXFPHMSPOR CERTIFICATE OF AUTHORITY
TO TRANSACT BUSINESS

sovo . Gate,secisyorswe IR

Room lBOliitageICaI;i;EoggI;.(% Box 94608 v GET@?“%JS??%QSI%Z 15“§m
ncoln,

hitp.//www.sos.state.ne.us

Submit in Duplicate

Attach a certificate of good standing duly authenticated by the official having custody of the
corporate records in the state or country under whose law the corporation is incorporated. Such
certificate shall not be more than 60 days old. A certified copy of the articles of incorporation
should not be submitted and is not acceptable in licu of such certificate.

Gemstone Hospitality, Inc.

Name of Corporation

Fictitious Name of Corporation
(to be used only if actual corporate name is unavailable for use or does not comply with Nebraska law)

Incorporated under the laws of IowWa

Date Incorporation  July 16 , 2007

Year

Period of Duration: Perpetual

Address of Principal Office 14445 W. 121st Terrace, Olathe, KS 66062
' Street-Address City State Zip

Registered Agent Joel Schossow

Registered Office 6772 Wildrye Road, Lincoln NE 68521
Street Address and Post Office Box (if any) City Zip
DATED ‘//[c /0? Mo&u)
. Signature

SEAN DAVIS ~ Pres peroT

Printed Name/Title

NOTE: The Business Corporation Act requires that every filing be signed by the chairperson of the board of
directors, the president, or one of the officers of the corporation. If the corporation has not yet been formed or
directors have not yet been selected, the filing shall be signed by an incorporator, If the corporation is in the hands
of a receiver, trustee, or other court appointed fiduciary, the filing shall be signed by that fiduciary.

NOTE: To complete this form, you must list ofﬁcers and directors on back

FILING FEE: $145.00 (if you have more than one page listing officers and directors
please add $5.00 a page for each additional page)

Revised 12/30/2008 Neb. Rev. Stat. 21-20,170



STATE OF NEBRASKA ¢ SECRETARY OF STATE’S OFFICE
1445 “K” STREET * STATE CAPITOL SUITE 1301 » LINCOLN, NE * 68509
BUSINESS SERVICES DIVISION

CORPORATIONS UNIFORM COMMERCIAL CODE NOTARY
P.O. BOX 94608 P.O. BOX 95104 P.O. BOX 95104
(402) 471-4079 (402) 471-4080 (402) 471-2558 -
FAX: 471-3666 FAX: 471-4429 » FAX: 471-4429
JOHN A. GALE WWW.S0S.5tate.ne.us ~ JUDY JOBMAN -
Secretary of State S - 7 : ~ Deputy Secretary of State
MCGINN LAW FIRM
ATTN: WILLIAM FE. MCGINN
SUITE 500 NEgg
AS
25 MAIN PLACE QQN_TRQLMA LIQue
COUNCIL BLUFFS, IA 51503 Copy R

April 28, 2009
ACKNOWLEDGEMENT OF FILING

The document(s) listed below were filed with the Nebraska Secretary of State’s Office,
Corporation Division. A label has been affixed to each filing signifying the filing stamp for
the Nebraska Secretaty of State’s Office, Corporation Division. This filing label indicates
the date and time of the filing and also references a document number that can be used to
reference this filing in the future..

ACKNOWLEDGEMENT OF FILING FEES RECEIVED

Action/Service Company/Entity Name Fee Received
Articles Limited GEMSTONE HOTELS II, LL.C. 100.00
Per Page Charge GEMSTONE HOTELS II, LL.C. 10.00
Certificate GEMSTONE HOTELS II, L.L.C. 10.00

Total Fees Received $120.00
Paige S.

Filing Officer
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